[ REPORT OF RECEIPTS CEEED T

OPERAT
FEC AND DISBURSEMENTS PERATIONS (ENTER
FORM 3 For An Authorized Committee | é[lgéa 6£aﬂnnl 3 Al BS

1. NAME OF TYPE OR PRINT ¥ Exampie: If typing, type g
COMMITTEE (in full} - aver the lines.

ACDRESS {rumber and street) 19 CATTANO AVENDE | ; | | | | ¢ § ¢ 1 ¢ 0 1 001 11 p v i1 |
v

Chack if differant 1 T T N TN N M T N T N M N I A N A N
than previousfy
reportad. (ACC) MORREISTOWN, | 4 | | ¢ 1 (v 11 | [M3] [07960, 1-|_ !
2. FEC IDENTIFICATION NUMBER ¥ CITY & ETATE & ZIP CODE &
| - STATE ¥ DISTRICT
3. 1S THIS NEW g AMENDED
REPORT My OR

A Lo L

4. TYPE OF REPQRT (Choose One) .
(b} 12-Day PRE-Eizction Report for the:
() Quarterly Raports:

E' Primary (12P) ﬁ General (12G) E Runofft (12R) - -

April 15 Quarterly Report (Q1) -
E Convention {12C)

July 15 Quarterly Repart (G2)

October 15 Quartarly Beport (Q3) Elaction on

January 31 Year-End Report (YE) | (c) 30-Day POST-Election Raport for the:

E Genaral (30G) E Runoff (30R) E Special {305)

E Tarmination Raport {TEHM])

5. QCovating Petiod

f certify that | have examined this Report and fe the best of my knowladgs and belief it is true, comact and complsts.
Type or Print Nams of Treasurer __ WARREN J. LESHNER

Slgnature of Treasurar M Dats

NOTE: Submiscion of falge, emoneous, or incomplete Information may subject the person signing this Raport to the penalties of 2 U.5.C. §4374,

FEC FORM 3
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